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IMIzLnly OUrlfJJ-"‘ [0S are working together to
Irnoreye _f:g quallty of care for patients who
SUtiier: r.rr mi addictive disease, examples include:
= SANH: A (CSAT)
=N IAAA & NIDA

f:.'/XSAM
— — NAATP
~ — NAADAC

— ONDCP
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2 Whe df ines addiction severity (how do you
Sticly€ _r. erlliness)?

- \/\/ngr_r. e the non-addiction factors that
1ute to the disease, alter treatment goals
: _:, e affect the outcome?

=TS

= What actually occurs in treatment?

—

"s What defines a good outcome or a bad outcome
(what are the endpoints that define a good or
had outcome)?
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intrinsic tor addiction itself
Steller hyS|oIog|caI dependency.
bat ents current place in the stages of change
'tlents risk of relapse

e es external to the dynamic of addiction
— :_: Housmg, economic and work status

— Co-occurring psychiatric disorders

— Co-occurring medical disorders

— Health of the family and support network
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Iroving Lives by Improyiig
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tormatchiintensity’ of treatment to
ILENRSILY hof disease.
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== JJ@@ to differentiate and match types of
— mg a given patient’s:

—

___;__f -Blomedlcal complications
- — Psychiatric complications
— Environmental factors

— Motivational status
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BNOy0s— Addiction treatment enters the
mrumr 'm
SNICBONO 19905 — Dual diagnesis treatment

__/,‘@ 5-morbid disease > Co- -0ccurring
—disorders

-—-—'-.'-'-_ ——

*?OOOS — Addition of Recovery Support
Services

e 2010s — Integrated addiction care
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SeSAN has stimulated the development of
RECO v' y ‘Support Services (RSS) with
SEVeral ‘grant streams, some through ATR
ts and other sources (e.g. T1-06-004).

;:ff he need to focus on RSS points out a
— ’Shortcomlng In the treatment delivery
~ system In the United States today.
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Patient
Assessment

RSS, PPC-2R,
psychosocial assessment

——\_ Management

Addiction
Treatment




J; e PPC 2R and the
- RSS Assessment
orc ?‘ de a complete view of the
t Who suffers from addiction
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PEINES AISEase severlty and type ACloSS
sAloblem areas (called dimensions)

- Aclel] :e? es co-occurring medical and

oJ\' Jiatric disorders
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fﬁvrdes standardization as to type and

‘q_. ---

- Needed to be expanded to assess
recovery support services
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Acute Intexication and/or Withdrawal
POLET Jijell

Dirnensiont
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D]mens]ofé_; Biomedical Conditions/Complications
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mer 3 Emotional, Behavioral or Cognitive
- Conditions/Complications
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jﬁi’m@hsmn 4 Readiness to Change
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-~ Dimension 5 Relapse, Continued Use or Continued
Problem Potential

Dimension 6 Recovery/Living Environment
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DESCIIEST reatment as a CO/’I% uimmarked Ry five basic levels of care.

ROIaNUmerals and decima 3-_r_ 10,9 provide @ enclature for
FJHJ(HOJ{]‘JJ AU adGICHORTSEIVICES, e ianerthe N

thle ¢jfeelt r the |nten5|ty off service WIthln that Level ofi Care.

OS  Early Intervention
J |5 Oﬂtpatlent Treatment
/ell :;"_- ~ Intensive Outpatient
el 1. 5 Partial Hospitalization
,, L. 1 Clinically Managed Low Intensity Residential Services
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—_—— _.a_'é"i‘/‘el 11l1.3 Clinically Managed Medium Intensity Residential Treatment
:-'_1 Level I'1.5 Clinically Managed High Intensity Residential Treatment
- Level I'1l.7 Medically Monitored Intensive Inpatient Treatment

- Level IV Medically Managed Intensive Inpatient Treatment

Within the treatment axis sub-specifiers exist that delineate the ability to
detoxify patients (D), work with dual diagnosis (AOD, DDC, DDE),
medical problems (BIO) and opioid maintenance therapy (OMT).
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W|th SBIR grant R44 AA12004
g NIAAA and funding from private
it j\/:é:t € vendors.

=8 Bl Sed Lpon prototypes generated by

stfrrend et al at MGH

ﬁ* Structured computerized interview

-® Analysis of the interview items using the
logic In the paper version of the PPC-2R

o Dev fej
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> By Q\/J(l‘—& a textual and two graphlc reports

Treip] slg on in pregress into French, Dutch,
Jce_la_ dic and Norwegian

= ~ ?E PC 2R Assessment System has

Mndergone validity and interrater reliability
‘*-_- testing.




Extraction of
Pseudo-algebra

Development of
Questionnaire ltems
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Conversion to
Computer Script
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- \/rl]llrt o), case management [ecCoVery
PRort services and addiction treatment
(J_ _fbundled together or delivered
parately.
‘ﬁtlent evaluation and re-evaluation by a
=— 'S"tandardlzed tool Improves quality of care
- and provides a platform for research.
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nals or para- professmnals
eed ol recovery support

— ~ e of which are provided by professionals
3_ | Some of which are provided by peer-to-peer

—

f.;: ‘—support
“® RSS issues are multidisciplinary by nature.
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EfEEC tareughr CSAT development grant #270-02-7120

Jévelooeg_ y_ lterative: process using primary: authors
who:

— C ollqg,_ﬁf e ‘items from existing guestionnaires

— (rk ted and organized into domains

= “Submitted! for feedback from outside addiction experts

- - —_

— vﬁeorganlzed and reevaluated by experts

:ﬁﬁﬂe&gned to be administered in a computerized
S enwronment with or without the computerized PPC-2R
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— T rrnnJlrL n and Transportation
— rmul ent

= -35 'e and Training
*:FIousmg and Family
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Recovery Continuum
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‘and Gender

"-_

_—M” Eal and Psychiatric

=== *manual and Legal
~ — Parenting



SBfiputerizedRSS

SREBTVREX Rl entry fields

- Adm]n];-F controlled by branching logic
€.q. gh i patlent answers yes to a stem

J ES

_13 the tool drills down to specific needs)
= e ‘Eual report to provider
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-~ & Data uploaded for data analysis
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. — What needs are identified?
— \What services are needed but undeliverable?
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Parenting, Page 1 of 1

Parenting

Are you responsible for parenting any child
who is not living independently?

" Mo
" Yas

Do you need any help with child care services to allow you to participate in treatment and/or recovery?
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Assessment
and Staging

e
NeleRal Addictien Data

-

Treatment type
and intensity

Outcome Data

€

Web-based
National
Addictions
Database
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CIENISTS - conuctlng treatment research.
HREC Jfr itees evaluate service delivery.

. rregnr eent providers — to improve the quality
orc are and hone their treatment process.

_h__l.

ﬁénaged Care Organizations — to make
mjearer decisions In conjunction with care
prowders
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